[Radionuclide ventriculography in aortic and mitral valve insufficiency. Pre- and post-operative studies of valve replacement surgery].
Radionuclide ventriculography (RNV) is now a well-established procedure for the noninvasive evaluation of cardiac hemodynamics, including the detection and quantification of valvular regurgitation. 46 patients undergoing aortic or mitral valve replacement were examined by RNV pre- and postoperatively. The specificity of RNV in the diagnosis of aortic or mitral incompetence was high. All cases of moderate to severe aortic regurgitation were identified. This, however, was not true for mitral incompetence. A significant overlap between the left atrium and the left ventricle in the LAO view is held responsible for this decrease in sensitivity. The quantification of aortic regurgitation and the assessment of left ventricular function by RNV appears to hold promise in the preoperative workup. This diagnostic approach yields important additional information, which may be essential in the appropriate timing of surgical intervention. Aortic valve replacement for incompetence as well as for stenosis was accompanied by a significant improvement in global left ventricular ejection fraction. No postoperative change in ejection fraction was found in cases of mitral incompetence, while a slight increase was observed following operative therapy for mitral stenosis. The radioisotope findings were correlated to the results obtained by cardiac catheterization and noninvasive techniques such as echocardiography. The place of RNV in the pre- and postoperative management of valvular heart disease is delineated in this paper. It is of special value in the evaluation of aortic incompetence and may be an important diagnostic adjunct in the approach to the patient with mitral valve disease or aortic stenosis.